scintigraphy (HIDA) in predicting BA among term and preterm neonates.
THE INFLUENCE OF TIME OF DIAGNOSIS ON NEURODEVELOPMENTAL OUTCOMES OF COMPLICATED MONOCHORIONIC PREGNANCIES
There is a paucity of data regarding the relationship between time of diagnosis of monochorionic twins with complications and the neurodevelopmental outcomes of these twins.
Methods: A prospective cohort study was conducted, comparing the neurodevelopmental outcomes of pre and post 28 week diagnosis of monochorionic complications. The study analysed the data of monochorionic twin pregnancies diagnosed at Liverpool Hospital, from 2009 until 2018. Outcomes were compared using independent samples t-tests, Chi-square analysis and the Fisher's Exact Test.
Results: Significant differences in motor and language outcomes were observed between the pre and post 28 week groups; of 44.74% and 21.40% respectively. Categorical analysis revealed significance for motor outcomes between the pre and post 28 week groups (P = 0.016), and language outcomes in the numerical group (P = 0.009). Both results had higher neurodevelopmental means for the post 28 week group.
Conclusions: The post 28 week group was shown to perform better neurodevelopmentally than the pre 28 week group in language and motor outcomes. This confirms the justification of regular monitoring of monochorionic pregnancies. Methods: Plan-Do-Study-Act (PDSA) methodology was used throughout this CPI project. All inborn births < 29 weeks at Westmead Hospital 18 months before and after the implementation of changes were included. The CPI group performed staff education sessions on the changes to resuscitation practice, use of end tidal carbon dioxide detector with non-invasive respiratory support for early recognition of airway obstruction, instituting appropriate trouble shooting for non-response to positive pressure ventilation, early commencement of heated humidified gases and senior medical staff presence to oversee resuscitation.
OUTCOMES FOLLOWING CHANGES TO DELIVERY ROOM (DR) PRACTICES IN PRETERM INFANTS <29 WEEKS
Results: Statistically significant improvement in senior medical staff presence (56% to 76%, P = 0.005), overall reduction in DR intubation rates (73 to 54%, P = 0.0114), reduction in DR intubation rates for ≥ 26 wks (66% to 43%, P = 0.0117) were observed. A clinically important, but statistically non-significant improvement in proportion of infants with normocarbia on admission blood gas (56% to 67%) and reduction in proportion of infants with hypocarbia (23% to 18%) was observed.
Conclusions: Following implementation of changes to delivery room practices, we have demonstrated that using end tidal colorimetric CO 2 detector is associated with reduction in the need for DR intubation as well as a trend towards reduction in hypocarbia upon admission. Background: Methadone is the most common Opioid Replacement Therapy in pregnancy. Methadone transverses the placenta, exposing the fetus at a critical period of neurodevelopment. Clinical studies indicate in-utero opioid exposure adversely affects neurocognitive parameters, particularly adolescent academic performance. Here we describe the neurobehavioural impact of in-utero methadone exposure on adolescent offspring in a newly developed, clinically relevant rodent model.
INVESTIGATING THE LONG-TERM BEHAVIOURAL AND NEUROCHEMICAL IMPACT OF IN-UTERO METHADONE EXPOSURE

